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Report of an incidental chest X-ray finding of a large vessel dilation at the root of the
ascending aorta in a 65-year-old female patient while pre-operative routine diagnostic.
Due to prior allergic reaction to iodine contrast agent, non-invasive imaging was
performed with magnetic resonance imaging (MRI), where the rare finding of a large
aneurysm of the left pulmonary artery was diagnosed. Initial considerations of a surgical
intervention were turned down as no clinical symptoms or risk factors were apparent.
& 2008 Elsevier Ltd. All rights reserved.Introduction
The diagnosis of a left main pulmonary artery (MPA)
aneurysm is rare and its pathogenesis is poorly understood.
It often appears as an incidental finding. Surgical correction
is the method of choice in the treatment of symptomatic
pulmonary artery aneurysm. However, there is no consensus
regarding the treatment of asymptomatic aneurysms in
current literature.
Case report
A 65-year-old female patient with recurring dacryocystitis of
the right eye presented in our department for pre-operativeElsevier Ltd. All rights reserved.
201 34225;
i-wuerzburg.de (C.O. Ritter).chest X-ray examination prior to Toti surgery (dacryocys-
torhinostomy). Besides a mild chronic obstructive pulmonary
disease the patient’s history and clinical examination was
unremarkable. She denied chest pain and dyspnea, atrial
fibrillation were not reported. The patient does not have
previous hospital stays.
Chest X-ray (Figure 1) revealed a normal heart-silhouette
with no signs of cardiomegaly. The posterior–anterior
projection presented an unclear opacity, located left
centrally. The lateral projection suggests an aneurysmatic
dilatation of the root of the ascending aorta with a putative
normal configuration of the pulmonary segment. Additional
finding was a marginal elevation of the right diaphragm. No
signs of cardiac failure, inflammation or chronic interstitial
lung disease could be found.
As the patient showed allergic reactions to prior iodine
contrast agent administration, she was referred to magnetic
resonance imaging (MRI) for further evaluation of the
unclear left central lesion. Thoracic MRI discovered an
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Figure 1 Conventional chest X-ray showing an unclear left central tumor in the p.a. projection (A) and an aneurysmatic appearance
of the ascending aorta in the lateral projection (B).
Figure 2 (A) Coronal T2-weighted HASTE sequence and (B) contrast-enhanced MR angiography showing a large left MPA aneurysm.
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the left MPA in the coronal and transversal T2-weighted
HASTE sequences (Figure 2A). In an additional contrast-
enhanced spin-echo MR angiography (Figure 2B) there was
no evidence of pulmonary artery stenosis or chronic embolic
pulmonary disease.Discussion
This case report highlights the rare diagnosis of a left MPA
aneurysm. According to the literature,1–3 it constitutes less
than 1% of the aneurysms occurring in the thoracic cavity.
It can be either idiopathic or occur in association with
pulmonary artery aplasia, trauma, infection, silicosis
and vasculitis (including Behc-et disease, Hughes–Stovin
syndrome and polyarteriitis nodosa). Chronic severe
primary pulmonary hypertension sometimes also causes a
massive pulmonary artery aneurysm leading to additional
obstructive and restrictive defects that often contribute
to respiratory failure. Typical causes for peripheral
aneurysms include systemic vasculitis, erosion of emphy-
sematous bullae, infected carcinoma or post-surgical
complications.
To date, etiology and pathogenesis of main pulmonary
aneurysms have not been clarified completely. One possible
and frequent cause is a post-stenotic dilatation frompulmonic stenosis, which could be excluded in the presented
case. There are only few reports of MPA-aneurysm with no
underlying pathology.4
Invasive pulmonary angiography remains as the ‘‘gold-
standard’’ for the evaluation of the extent and the pressure
gradients of pulmonary aneurysms. However, MRI has
emerged as a non-invasive imaging modality that allows
reliable detection and long-time follow-up. Good surgical
outcome has been reported in several patients.5–12 Accord-
ing to several studies, however, surgery should only be
performed in patients with apparent clinical symptoms or
potential risk of progressive enlargement with possible
rupture or dissection. Surgical resection and repair of
pulmonary artery aneurysm is possible using aneurysmect-
omy and replacement of the pulmonary artery with a Dacron
prothesis. There are some case reports suggesting conser-
vative approach to such affected patients especially in cases
without pulmonary hypertension and in the absence of the
underlying left-to-right intracardiac shunt lesion.13–15
Therefore, we decided to manage our patient conservatively
with regular follow-up by using MR scans.Conflict of interest statement
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